
CONFERENCE ATTENDANCE VERIFICATION FORM 

 

Date Time Name of Session Speaker/Session Leader’s Signature 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

I, ________________________________, acknowledge that I attended the above training, as agreed to in the contract with WDTF for Grant ID#__________.   
                         (Print Name) 
 
 
_______________________________________________  ____________________________________________ 
Signature             Date 


